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AS3S

STATE OF SOUTH CAROLINA )
) BEFORE THE
(Caption of Case) : ), PUBLIC SERVICE COMMISSION
Example: Application for a Class C Charter Certificate from ) OF SOUTH CAROLINA
John Doe dba Doe’s Limo )
)
O - o J ) TRANSPORTATION COVER SHEET
MEDI A AR PARTINA S LLP ;
MH HAVE- y  ~umeer2d/ Y- 2/)T
/V\)//LTM LEACH A SPONT )
4 /907'1‘ LB A p ) Ifthis is your first time filing sn application with the PSC, you will not
R ) have a Docket Number. The Commission will assign one to you. If you
) have filed with the Commission before, a Docket Number wes assigned
) _and should be entered above.
(Please type or print) ' —
Submitted by: < Hﬂ—?’[ﬁ KA t"”"") Telephone: 900” 6’?7’ 7KX y
Address: /10 ﬂ'i&// g LE- Fax: —

7 y & Other:

YATLE BEACH ST 27872t (T @ VL BEAR TR 507

NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and service of pleadings or other pam"f
as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must
be filled out compietely,

NATURE OF ACTION (Check s that apply)

Application — Class C Taxi [J Request to Amend Scope of Authority

O
[(] Application ~ Class C Charter RECEIVED Request to Amend Tariff (rate increase, efc.)
[C] Application — Class C Charter Bus DEC -~ 172014 [ Requestto Amend Passenger Limit
Application — Class C Non-Emergenc Request
01 e = TRANS DEPT - *=
] Application — Class E Houschold Goods [] Exhibit
] Application — Class E Hazardous Waste [} LateFiled Exhibit
[C] Application [7] Letter
[] Request for Extension to Comply with Order {1 Proposed Order
Request for Order Granting Authority to Obtain Certificate of N .
U3 public Convenience and Necessity to Be Rescinded [] Publisher's Affidavit
] Request for Cancellation of Certificate [] Reservation Letter
[} Request for Suspension "[] Response
[[] Request for Reinstatement [C] Retum to Petition
ﬂ Request for Name Change on Certificate [] Other:
/ g

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.
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PAGE 82/03
CLASS C AMENDMENT FORM
File the original with: . Mail or fax a copy to:
gul:‘_l'l(c Segice Commission of South Carolina §.C. Office of Regulatory Staff
lerk’s Office . Transportation Department
Motor Carrier Matters 1401 Main Street, Sulte 900
P.0. Box 11649 , ; Columbia, S.C. 29201
Columbia, S.C. 29211 RECEIVED (803) 737-0578
(803) 896 ~ 5100 FAX (803) 737-0815
FAX (803) 896-3199 DEC - 172014
oate: || 25 1Y TRANS DEPT

I have the following Certificate:

Class C Taxi # nCOassCChaner# 8 290 Class C Charter Bus #

Class C Non-Emergency #

Please consider this as my request for the following amendment(s) to my Certificate:

Name Change . 4o y
MOl AL TS PorTATIUY pAYATE CACH UM R
From: SENVCE L& P oea__ TIAM & Lo TA T

PP 4+ A ,vnﬁ-ﬁmﬁ' e app?f%ﬂﬂ-e) VLA

my ATLE S
10: APt I 97‘1/77‘(41 L.L. P oBa: TAAS o LTt T g

(New Name) (New DBA if applicable)
Scope of Authority
From: : To: ‘
(Current Scope) (New Scope)
Passenger Limit
From: To:
(Current Limit Number) (New Limit Number)
A R TUE- gmaﬁ A ’;‘z‘zfi”“‘r 55/2%%/‘-"# JOY Hoid <P
TLs BEtt CHA [ / 7~ % -
M G ,wyATLQ. gt Sc. 15 70—
Name & DBA if DBA is applicable) (Street and/or Malling Address)
M yATLE Bl G 29572- & /
" (City, State, Zip Code) (Sighature) {
Lop-677- 2637 oW G2 _
" (Telephone Number) (Titie) Owner, President, etc.

Revised 3-2-10
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CERTIF 10 BE A TRUE AND CORRECT GPY
»smgu FROM AND COMPARED WITH THE
ORIQINAL ON BILE iN THIS CFRICE
STATE OF SOUTH CAROLINA
SECRETARY OF STATE
: NOV 1 8 2014
ARTICLES OF AMENDMENT
Limited Liability Partnership ~ Domestic and Foreign

Filing Pee - $10.00 ‘
a% : OF STATE OF SOUTH CAROLINA

TYPE OR PRINT CLEARLY IN BLACK INK

Pursuant S.C. Code of Laws, the undersigned limited liability partnership adapts the following amendments.

1. The name of the limited liability partnership is_Medical Transportation Service L.L.P,

2. If the limited liability parteership is a-domestic entity, entes the date that the certificate of limited partnership
was issued 08.12-2014 - ' ' E e B

3. [f the limited liability partnership is a foreign entity, enter the state or country of organization and the date
that the limited partership was organized in that state or country.

DOMESTIC DOMESTIC
State or Country of Osganization Date of Organization
4, otV 05/2014 (date), the limited Jiability partaership adopted the following amendments:
(Type or attach the complete text of each Amendment.) RBCEIVED

DEC - 12014
TRANS DEPT

AN 44
Changed Name to Myrtle BeachAlrport Shuttie L . L . P *

5. Unless a delayed dated is specified, the effective date of these Articles of Amendment shall be the
date of acceptance for filing by the Secretary of State (See $.C. Code of Laws §33-1-230(b)). ‘

e e 0) N P
e Clasel g Koon

Signature of Partner

Cheryl Lynn Kalin
Print Name

Q) Fanrck Kkt
Sigfipfufe/of Partner

Jay Frank Kalin

Print Name ..

o : 1911210222 FILED: 118/2014
LLP - Domenic snd Foreign - Articies of Amendinent © MYRTLE BEAGH AIRPORT SHUTTLE LLP.

Filing Fee: $10.00 ORIG - ‘
UL

Mark Hammond South.Carcina Secretary of




